
Broker's Closing Office Affidavit

RE-620-072 (R/7/06)W

The Department of Licensing has a policy of providing equal access to its services.  If
you need special accommodation, please call (360) 664-6500 or TTY (360) 664-8885.

Date

I, , License No. 270-

hereby certify that I have released all licenses of all associate brokers, salespersons, and branch

managers who are currently licensed to work for me as designated or individual broker of

Itemized below is a true status of all funds (includes property management, sales, contract collection,

etc.) being held in my Real Estate Trust Account(s), for which I acknowledge responsibility,

pending disbursement of such funds:

A. List of trust liability & name of client, amount due to him/her:

B. Name of banks holding your trust funds and the account numbers:

C. Location at which records will be kept:

Attach additional sheets if necessary for items A, B, or C.

Please return this document with all real estate licenses affected to:
Department of Licensing
Real Estate Licensing
PO Box 9021
Olympia, WA 98507-9021
Olympia office telephone: (360) 664-6500 and FAX (360) 586-0998

X

FIRM NAME

SIGNATURE OF BROKER

Upon filing, this application becomes a public record and is
subject to public disclosure provisions under RCW 42.56

I declare under penalty of perjury that my answers and all information provided by me herein are true
and correct.
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